Transforaminal percutaneous endoscopic surgery for far lateral lumbar intervertebral disk herniation.
Far lateral lumbar intervertebral disk herniation (FLLIDH) most commonly occurs far lateral to the intervertebral facet at L3-L4 and L4-L5 and accounts for 3.8% of all lumbar disk herniations. Traditional surgery for FLLIDH involves massive surgical trauma, damage to the spinal structure, and instability of the lumbar spine. The goals of this study were to perform a systematic review of the literature and investigate the clinical outcomes of transforaminal percutaneous endoscopic surgery in the treatment of FLLIDH. Between October 2010 and May 2012, fifteen patients diagnosed with FLLIDH underwent transforaminal percutaneous endoscopic surgery at the authors' institution to remove the herniated disk and release the nerve root. Pain was measured pre- and postoperatively with a visual analog pain scale (VAS), and postoperative outcomes were evaluated using MacNab's criteria. A PubMed database search was conducted for the systematic review. Median operative time was 100 minutes (range, 80-140 minutes). Median volume of intraoperative blood loss was 20 mL (range, 10-50 mL). Patients were followed postoperatively for a median of 6 months (range, 1-12 months). MacNab's criteria rated 12 (80.0%) surgical outcomes as excellent, 2 (13.3%) as good, and 1 (6.7%) as fair. The systematic review included 14 studies. Transforaminal percutaneous endoscopic surgery appears to be a safe and effective minimally invasive procedure for treating FLLIDH. However, as demand for this type of surgery increases, the possibility of intraoperative aggravated leg pain and compression injury of the ganglion must be considered.